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OMB APPROVAL
UNITED STATES OMB Number:  3235-0078
SECURITIES EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
ED hours per response. . . ., . 18.00
PROCESS FORM D
18 %08 NOTICE OF SALE OF SECURITIES SEC USE ON';:
APK PURSUANT TO REGULATION D, Preax | | o
ON , SECTION 4(6), AND/OR
THOMS AL UNIFORM LIMITED OFFERING EXEMPTION DATE RECENVED
FINANG : | |
Name of Offering (EI check if this is an amendment and name has changed, and indicate change.)
Chesapeake LP
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE
Type of Filing: [0 New Filing BJ Amendment

A. BASIC IDENTIFICATION DATA -

1. Enter the information requested about the issuer

AR

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Chesapeake LP
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepbone Nu 080 4686 5

1660 Lincoln Street, Suite 100, Denver, Colorado 80264 (303) 572-1000,

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code) | Telephone Number (Including Area CodE)-™
Mail Processing

Serntinn
Brief Description of Business To operate as a private investment limited partnership
APP 10 #ilip
Type of Business Organization
[} corporation B3 timited parnership, already formed [ other (please specify):
[C] business trust [ limited partnership, to be formed WaShlEgtgn’ vG
Month Year ~. Uy .

Actual or Estimated Datc of Incorporation or Organization: [0 T21] [9%]6] (KAcual {1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (3) copies of this notice mﬁst be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and

" the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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I_ - . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: ]
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or rhore of a class of equity securities
of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers. :

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer  [] Director {4 General Partner

Full Name {Last name first, if individual)

The Bornhoft Group Corporation (formerly called Hart-Bornhoft Inc.)

- Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorade 80264

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer ] Director  [] General and/or
- President of the " . Managing Partner
General Partner

Full Name (Last name first, if individual)
Bombhoft, Richard E.

Business or Residence Address (Number and Strcet,VCity, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264

Check Box(es) that Apply: ] Promoter L] Beneficial Owner  [X] Executive Officer -  [] Director (] Principal of the General
COO of the . Partner
General Partner -

Full Name (Last name first, if individual')

Montano, Ron S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264

Check Box(es) that Apply: ] Promoter (] Beneficial Owner  BJ Executive (] Director [ Principal of the General
- Officer - Director Partner
of Research for the
General Partner

Full Name (Last name first, if individual)
Bell, Brian R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264

Check Box{es) that Apply:  [] Promoter {1 Beneficial Owner  [X) Executive Officer  [] Director Principal of the General
. : - Vice President Partner .
of Finance of the
General Partner

Full Name (Last name first, if individual)
Bales, S. Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual?

*The Generat Partner retains the right to accept or reject the subscriptions.
3. Does the offering permit joint ownership of a single unit?........cccvivnnnen.

0O K
$25,000*
Yes No

X O

4.  Enter the information requested for each person who has been or will be paid or given, directly or md:rectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Debbie Suarez, One North Jefferson, Futures Dept., S5t. Louis, Missouri 63103-2205

Name of Associated Broker or Dealer
A. G. Edwards & Sons, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........ccoovivinniicnicinncennes [ All States
0 o e A e B
[w] ] [a]) [xs] [xv] [ra] [ME] [MD] [MA] [mr] [MN] [Ms| {MO]
[ur] [Ne] [wv] [ma] [} [wm] [wv] [nc] [mo] [fou] [ok]) [orR] [Pa]
[r] [sc] [so] [m] [x] [ur] [Vi] [va] [wa] [wv] [w] [w] [rm]"

l;' ull Name (Last name first, if ipdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5605 Camnegie Boulevard, Suite 400, Charlotte, North Carclina 28209-4641
Name of Associated Broker or Dealer

Carolinas Investment Consulting L.L.C.

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “Al} States™ or check individual States) ..o [ All States
w0 ) 2] ] (&) (o] [o] [m] [3¢] (=] (&) (] (3]
[w] v} [wu] [xs] [kr] {wa] [ME] [MD] [Ma] [ M| MN | | Ms | [MmO
[mr] [we] [wv] [nv] [w] [nm] [wy] [nc] [wp] [om] [ok] |OR| [ PA|
[ri] [sc} [sp] [m] [m] {ur vi| [va] [wa] [wv] [wi] [wr] [r]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Altn: Frank Flanery, 500 Forest Avenue, Richmond, Virginia 23229-6808
Name of Associated Broker or Dealer

Chesapeake Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1a1ES) ..o srmrrererereeren .. X All States
[aL] [ax] [az] [ar] [ca] [cof [ecr] [pe] [bc] [r | [Ga] [m | [ |
biw] [n ] [ma] [ks] KYI LA | MEI {mMp] [ma] [wM] [Mn] [ Ms | [MoO]
[mr] [me] [nv] [~e] [nr] [wm] [nv] [~c] [wp] [oH] [oxk| [oOR]| [Pa]
[®] [sc] [so] [m] [x] [or] [vr] [va] [wa] [wv] [wi] [wy ] [r]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place,Lower Collymore Rock, Suite 100, St. Michael, Barbados

Name of Associated Broker or Dealer
Citadel Bank & Trust, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ........occovvevvinnnnnn

[aL] lak] [az] [ar] [ca] [co] [cr]

vorrrenneerenns 20 All States
fu | [ D]
[ mMs | [ Mo
for] [Pal]

(] [w) [w]) [xs] [xv] [raf [ME]
[mr] [ne] [wnv] [na] [N] [am] [ny]
[R] f[scf [so] [m] [mx] [ur] (V1]

:
E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

1700 West Big Bearver Road, Suite 320, Troy, Michigan 48084-3515
Name of Associated Broker or Dealer '
Confidential Management Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAles) ... i e

[ac] [ax] [az] [ar] [ca] [co} [cT]

o] Imw] [w] [xs] [xv] [ra} [me]

[mr] [ne] [nv] {we] [w] [wm] [nv)

wee [ All States

[m ] [ D]
[ Ms | | Mo ]
[or | | ra]

|R|| isc| [SD] |TN| |TX| UT] ]vr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, Massachusetts 02453-3483

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ...

[ All States

() (& [%) [&] (&) [©] [o]

[wi] [ o]

(] [~] [Oa] [xs] [xv] [ ME |

| Ms | | MO |

[ or] [ra]

|MT| |NEI [Nvl [ NH | |NJ| NM[ |NY|

(®] {scf [so] [m] [=x] [ur]j [v7]

Lwy ][RR ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Will Hershey, P.O. Box 85678, Richmond, Virgnia 23285-5678

Name of Associated Broker or Dealer
Davenport & Company LLC

States in Which Person Listed Has Solicited or Intends té Solicit Purchasers

(Check “All States” or check individual StAIES) .........oovveeereeerrrressenerssoee et

A (=) (# & [ (8] &)

L] [™] [ [xs] [)v] [ra] [ME]
(M) [Ne] [nv] [sn] [wf [m] [nv]
[®x] [sc] [so] [m] [x] [ur] [vT]
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Fu!l Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Jill Barley, 10700 Wheat First Drive, Mail Code WF-11335, Glen Allen, Virginia 23060-9243

Name of Associated Broker or Dealer
First Union Securities corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States}......cocvviivnivcini e B3 All States
[a] [ak] [az] [ar] [ca] [co] [cr] f[oe] [pc] [F ] [ca] [m] [©]
(] [~] [a] [xs] [kv] [ta] [me] [Mp] [ma] [Mi] [mN] [Ms]| |wmoO]
[mr] [Ne| [wv] fwmu] [w] [mm] [wy] [wnc] [np] [oH] [oOKk] [or | |[Pa]
A ] ] [ = [0 0 A el ] ) ) [®]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Ran Hayse, P.O. Box 32760, Louisville, Kentucky 40232-2760

Name of Associated Broker or Dealer

Hillard Lyons .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

{Check “All States™ or check individual States) .....covevrererereesvniniiie s B All States
[ac] [ak] [az] [a&] [ea] [co] [er] [oE] [oc] [rm] [ca] [w] [®]
N 1A [ks] [kv] [ra] [mME] [Mp] [ma] [M] [MN] [Ms]| |[Mo]
[Mr] [NE] [wnv] [nua] [N] [NM] [NY] [Nc] [no] [on] [ok] [oRr [Pa]
[(r] [sc] {so] [ [x] [wr] [vr] [va] [wa] [wv] [w] [wr] [m=]
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Attn: Andrea Rouse, 650 S. Exeter Street, 11™ Floor, Baltimore, Maryland 21202-4574
Name of Associated Broker or Dealer

Legg Mason, Inc./Citi Smith Bamey

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check " All States” or check individual States) .....ooomiriiri e [ All States
[aL] [ak] [az] AR | [ca] [co] [er] [DpE| [Dc| [ F. | [Ga] [ | [ ]
[] [w] [sa] [xs] [xv] [1a] [Me] [mMp] [ma] [M]| [MN] [mMs| [moO]
[Mr] [Ne] [nv] [wmu] [n] [mm] [ny] [nc] [wo] [ow] [ok] [or ]| [P
[(r] [c] (o] [m] [x] [ur] [vr] [va] [wa] [wv] [wi] [wr] [e]
Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Commissions, 9785 Towne Centre Drive, San Diego, California 92121-196
Name of Associated Broker or Dealer

LPL Financial (Linsco/Private Ledger Corp)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL STALES) .....ooiereeieirircsee i s e sess s ra e ese s rsraarsaa s arssessesnsansnsrssrrsrrsrssronee B All States

AL] AK AZ aR] [ca] [eco] [ecr] [pe] [pc} [F] [ca] {m ] [ ]
[w] [~] [w] [xs] [xv] [ra] [me] [mp] [Ma] [wm ] [mN] [Ms ] ]|mo]
) D] ] [ (o] () (] [ (] [on) [] [o=] [m]
[&i] [sc] [so] [mw] [mx] [ur] [vr] [va] {wa] [wv] [w ] [wy] [FPr]
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Full'Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Managed Futures Dept., 51 West 52™ Street, 23™ Floor, New York, New York 10019-6119

Name of Associated Broker or Dealer
UBS Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .......ccrrreeeeciriccriiniinennne Fettrereats e ettt TO e ean e e e e necibets (X] All States
[ Ak [az ] [AR||CA'] [co] [cr] [Dpe]| |[Dc| [FL] [Ga} [H ] [ ]
[w] [™w] [w] [xs] [xv] [1a] [Me] [MD] [Ma] M1 [MN] [ Ms | [mMo]
[ MT] |NE| [wv] [na] [n] [Nm]  [NY] |'NC| Np | [ OH | [ok] [or] [ra]
&} (Gc} (o] ] [Ox] [ur] o] [a] [wa] [wv] [ [wy] [m]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Stephanie Bell, 901 East Byrd Street, WS2205, 7, Richmond, Virginia 23219-4052
Name of Associated Broker or Dealer
Wachovia Securities, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal STALES) ......oovorii et s e st b bbb B Al States
[AL] [ak | [az] |AR|[CA[ [co| [cT] [pE] [Dpc] [FL[ [ea] [ wm ]| [ |
w] [m] [uw]} [ ks | KY| [La] [ME]| [MD|] 'MAI EsmES [ Ms | | ™o |
[Mr] [NE] [NV [NH| [N NM [Ny] [n~c] [w0] [ oH | [ok | [or] IPA
(] [sc) o] [] [x] [ur] [ [va] [wa] [wv] [wi] [w] [er]
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. y
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security ' Aggregate Amount Already
Offering Price Sold
Debt...ccovvrvrrinnn verierrernarresenssesiseesessecsssnserenees 30-00 $0.00
Equity ............... Ceveeremmisereermseseesseesssssssseasssassessinises 30,00 $0.00
[J Common [ Preferred

Convertible Securities (including warrants) et iras $0.00 $0.00
ParNErSHID INEETESS. . .cvvreresrrrrsrssemsnssesccceceeererrmmmrrrrrmcece s bbbt R s e e T e pe s pRp T arress $0.00 $0.00
Other (Specify: Units of limited partnership interests) oo $250,000,000 $12,228,368.61

Total... e re b gt ee e s LA bR R bbb kbR s $250,000,000*+ $12,228,368.61

Answer also in Appendlx Column 3, if filing under ULQOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
Accredited Investors ..o rerrenresnrrresraseetesaeraesbeaseateas 180 $£12,228.368.61
Non-Acredited INVESIOLS........covviniiiniimsserereraresssssess P —— -0 $0.00
Total (for filings under Rule 504 only).....ocuiiivinmemenerereresnecnesesenenine N/A $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C — '
Question 1. ]
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .....ccoeee oo ssssessesesssssssssssss s ssess s st st N/A s NA
REZUIZTION A oot ccesemesme e bbb s b bbb bR AT RS TR e s N/A $§ NA
RULE 504 oot N/A $ NA
L1 OO et N/A s NA
4. a. Furnish a statement of all expenses in connection with the issuance and dnsmbutlon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. 1f the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.
TEANS IO AENETS FOES evvv.irvemeereeeeessresesessereaseesss s s s e ss s aR s8R R ARt bbb e s O $0.00
Printing and Engraving Costs .....oovvininiiniinnninininens . & $0.00
Legal Fees : et evassee e e s ee et eeeeea et & $0.00
Accounting Fees . & $0.00
Engineering Fees ., Crereeareanianeastsasaee s s A et A e h b R E A E AR AR AR AR AR RO dep g O $0.00
Sales Commissions (specify finders’ fees Separately) oo S| $0.00
Other Expenses (identify) L m—————— et sr e senan Cl $0.00
Total O, e s RS X $30,000°*

** Estimated for purposes of this Form D only.
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b Enter the difference bctwccn thc aggregate offenng pnce gwen in response to Part C — Questton
1 and total expenses finished in response to Part C — Question 4.a. This difference is the “adjusted

: " $249,970,000
£ross proceeds 10 the iSSUEE.” ..o ireeecien e sssssts s s Crsrses s b s ea _—
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b. above.
Payments
to Officers,
Directors & Payments to
Affiliates Others
SAIATIES BN FEES..........oooereessrasenssesisssesis st seensssssbonasmeessessssrssssssasinsesmmssesesssmmnmtsisasssssnssssrsmmssensineeeens ] 8 0:00 Ks oo
PUrchase of fEal €51ALE. ... i resrmesrsserssnsonerssrsssessrsoressssssaressessossssneresssmtsssssssmssssssassmesssisssnsssrssseenes. 04 3 0,00 BKg s 000
Purchase, rental or leasing and installation of machinery and equipment......ovvecrrerrimrcsissssmissans g $ 0.00 K § oo
Construction or leasing of plant buildings and facilities ..........otenirersnrscnscrens e B8 0.00 X s 000
Acquisition of other businesses {including the vahte of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PAUTSUBNE 10 8 MEEEET) cvuvrerreerasetessssnsenarsessorssessssass sosmasonsssosssosssesh b sHEAR SRS E AR S R R REAS A S e 0 K& 000 X $ 000
Repayment of INAEDIEANESS....v..vvereesesreversnrsreccsrncssscesmsesereceesssesssnessssssssmssssssasssssssssressssssessssesosseseeeees. 3 0,00 &g s o000
WOTKIOZ CAPIAL.vrvvrreesrenrseeressemneaensssresesresisssisssessiresmsnsssassmssssssssesermsssssssssstssmastsssmnsssssresssmsmesssssssssninessss 0 3 0,00 K s 000
Other (specify): Investment capital in Chesapeake Preferred 11, L.L.C., a Delaware limited liability
company and pool and fixed income securities or securitics whose return is indexed to a fixed
income return. . E 8 000 B $245,970,000
COMMN TS oot sests s esesss e sersene s saresmsssarensssassspecsesssecnesrnserssssssiismsensenerees . G 5 0.00 K $249,970,000
Total Payments Listed (column totals added) ... [ $249,970,000

R mm msfﬂﬁ JR'L ;

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pu:suan?a'p'amjgm (b)}(2) of Rule 50

Issuer (Print or Typ;) 8i ?y/ /{/ Date
Chesapeake LP 3/3’ /,?_00 g

Name of Signer (Print or Type) Title of Signé (Phn{ or Type)
Ron §. Montano Chief Operations Officer of The Bornhoft Group Corporation, the General Partner of the
Issuer
ATTENTION

Intentional misstatemants or omissions of fact constitute federal ¢criminal violations. (See 18 U.5.C. 1001.)
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o Is any party described in 17 C.F.R. 230.262 prcscm.ly sub_] ect to any of the dxsquahﬁcatmn Yes No
provisions of such mle?...................... LIS | =

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 C.F.R. 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Lmited
Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgnaturc Date
Chesapeake LP 3/31] z00%

Narme (Print or Type) Title (Print or Typc)

Ron 8. Montano Chief Operations Officer of The Bomhoft Group Corporation, the General
Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
CHESAPEAKE LP
1 3
2 Type of 5
security and Disqualification
aggregaie under State ULOE
Intend to sell to offering (if yes, attach
non-accredited price offered Type of investor and explanation of
investors in State | in state (Part amount purchased in State waiver granted)
{(Part B-Item 1) C~Item 1) (Part C—Item 2) (Part E-ftem 1)
Units of Number of
Limited Number of Non-
Partnership | Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL H) X X 4 $112,500.00 0 0 ] )
ak | O O [] 0
AZ ] X X 4 $125,000.00 0 0 ] ]
AR ] X X 5 $200,000.00 0 0 H n
CA ] X X 22 $842,130.84 0 0 ] ]
co ] X X 7. $1,135,055.00 0 0 ] ]
cT ™ ] X 2 $75,000.00 0 0 1 i
" DE ] X 5 $125,000.00 0 0 ] ]
DC 0 X X 1 $50,000.00 0 0 J OJ
FL ] X X 9 $485,519.00 0 0 1 J
GA ] X 1 $125,000.00 0 0 O |
! m | 0| O 0| O
! D O X 4 $479,317.78 0 0 ] ]
IL ] X 2 $100,000.00 0 0 ] ]
N ] X X 2 $90,000.00 0 0 O M
w | O] O 0 | O
KS O X X 6 $258,422.71 0 0 ] ]
KY B O] ] L]
LA ] > X 3 $170,000.00 0 0 ] O
ME ] OJ O [
MD ] X 24 $1,050,000.00 0 0 n |
MA O X 1 $50,000.00 0 0 ] ]
MI O X 4 $105,000.00 0 0 | ]
me | [ [ O ]
MS ] X X 1 $50,000.00 0 0 ] 0
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APPENDIX

. CHESAPEAKE LP
1 3
2 Type of 5
security and Disqualification
aggregate under State ULOE
Intend to sell to offering (if yes, attach
non-accredited price offered Type of investor and explanation of
investors in State | in state (Part amount purchased in State waiver granted)
(Part B-ltem 1) [ C-lTtem1) {Part C-ltemn 2) (Part E-Item 1)
Units of Number of
Limited Number of Non-
Partnership | Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO ] X X 8 $749,000.00 0 0 1.4
mr | [ [] O ]
NE ] X 3 $140,000.00 - 0 0 O O .
NV ] X 1 $55,000.00 0 0 O O
NE | [ ] 1 ]
NI ] X X 4 $154,000.00 0 0 O O
NM ] X X 2 $65,000.00 0 0 OJ O
NY ] X X 12 $675,000.00 0 0 O ]
NC L] X X 3 $154,000.00 0 0 H O
ND ] O ] ]
OH ] X X . 2 $225,000.00 0. 0 0] O
ok | [ [] ] O
OR O 5 © $175.000.00 - 0 0 O O
PA O X X 4 $149,000.00 0 0 ] O
RI O ] ] O
sC O X 5 $385,221.28 0 0 ] O
SD (1 ] ] O
TN O X 1 $80,000.00 0 0 H| 0
TX | X 13 $1,971,202.00 0 0 O O
uT O O [l O
VT ] X X 1 $25,000.00 0 0 O U
VA O X X 6 $1,493,000.00 0 0 ] ]
VI ] N ] H
WA ] X X 3 $75,000.00 0 0 O O
wv O X 1 $30.000.00 0 0 H H
wi | [ ] ] O
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APPENDIX -

CHESAPEAKE LP
1 3
Type of 5
security and Disqualification
aggregate under State ULOE
Intend to sell to offering (if yes, attach
non-accredited price offered Type of investor and explanation of
investors in State | in state (Part amount purchased in State waiver granted)
{Part B-Item 1) "C-ltem 1) {Part C—Item 2) {Part E-Itemn 1)
Units of Number of
Limited Number of Non-
Partnership | Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wy | [ | O g | d
| O | O 0o [ o
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